MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62—03 O v
DEPARTMENT OF PUBLIC HEALTH AND WEL FARE 49W

DO NOT WRITE AMENDED Registration District No. _____--__-_éyj_-.....anury Registration District No. /0 02 gegi s Na.
ON THIS STUB FILED LT 5 qncr:l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o X . COUNTY issi
VS 300 a a. COUNTY Jackson a. STATE Kansas b. CO Johnson admission)
Rev, 4/59 % b cnRv [IF outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. c(l)TRY Inside Limits
= toww  Kangas City 2 weeks rown  QOverland Park. Yenfl Ne 3
1 E . ;Lg.éplrlAME OF {If NOT in hospital, give location) Inzside Limits d.él‘;EEREEES (If cutside, give location) Reside on Farm
28 f ol |= INSTITUTION Tr].m.ty Lutheran Hosp,Ys® NO 8619 Craig Drive Yes O No O
[a)
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
—_—— W. PEARL HENDERSON veas  September 29 1962
4 / 5. SEX 6. COLOR OR RACE 7. marriedP  Nover merried {7 [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER 'DVE“R IF_ UNDER 24 HR
. i i - Months ays Hours Min.
5 Female White Widowed oveeed 0 6 /5/1903 | 59 I
___L_ 10a. USUAL OCCUPATION (Give kind of work done lDb KIND OF 8U ss OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

6 w ing mast of working life, even if retired) nsa .
2 log -3 grs& 1 ht Co| Camden Point, Mo, U, S., A.
7 2 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND @RAWIFF
-l - - -
—1 William Middleton Martha Maget Harry Henderson
8 15. WAS DECEASED EVER IN U.5. ARMED FORCES? amsla T 17. INFORMANT
— 2~ = : 5. Ové¥t and, Park, Kas
L Yesy 0O known) | (I yes, gi or dates of service) L
PR ey o vnknem) |01 ven ahve vy o e Harry Henderson, 8619 Craig Drive
.—-—-ino—— o = 18. CAUSE OF DEATH (Enter only one cause per line forlsummrere—or= INTERVAL BETWEEN
10 < 5 PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
e
g 6 g IMMEDIATE CAUSE {a) —&Séﬁm@ 7 M
o] g 4
11 Qo 8 d W.ﬂ/
12 o [ o Conditions, if any, DUE TC (b) s U DAY e 7 A
6i - 0 wn 5 which gave rize to
218 above cause (a),
13 E'_: = stating the under-
fying cause last. DUE TO {c)
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART 1) |f deceased was female was
g diseasa condition given in PART | (a) there a pregnancy in last 90 days.
]
E § /M - l O Yes l B.Ne | O Unknown
ué" E 9. gVAS ALUTOPSY 20a. ACCIFENT SUI%DE H 20b. DESGHIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or #ART |1 of item 18.)
ERFORMED?
2 ¥ YES [] NOR
= 2 20c. TIME CF Hour Month, Day, Year
. § g INJURY  _ a.m.
b4 g w pm.
Z -+ ] J 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY & STATE
7] ¥
w o L WgILE mgvg_ﬁn‘(” %]RK - farm, factory, street, office bidg., etc.) -
NOT Wi
U o o B |
S o El" é 'g 21. | attended the deceased !rom___m&{ !n) and last saw E:.alive o Z o
— -
: ; 9 S Death occurred at. 6 - 30 A' m on the date stated above, and to the best of my knowlgdge, from the causes stated.
s w 3 &1 . | = sionaTuie ) o title) g . S5 DATE SIGNED
> | |Z h = W/ YA Ko 730 €2]
- & = e . : e s
z ":.ri‘h BURIAL, CREMA‘.rfION, 23b. DATE > 7 23c. NA§E OF CEMETERY Off ¢R 23d. LOCATION (City, town, or county} {State)
o' a EMOVAL (§pecify) . : : >
z |8 Buria Oct., 2,1962 [Forgst Hill ggmeter%
3 5 24 FUNERAL DIRECTOR | 331 BruaﬁaDG%ee B Vd . 25, DATE RECD. BY LOCAL REG. |26. REGISTPAR'S STGNATURE
= m

D.W.Newcomers Sons,KansasCity,Mo. | /0 -2 .62 _ yy/se ):’a-...r\
{Licansed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student. Signed WM W
Signature of Student Embalmer

. Licensed Embal

sy 900 47T

P.:O. Address

>z

Nofe: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Fai!ure. to comply
with the above constitutes grounds for revocation® of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should ‘be so stated above.’
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